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Facility Name «QTVHTW%%W}‘LUQA&ZM CO i

]
Source: N A @E Notification Date l V(794
- \

- - B ' ' /s
Generator / ’ Q ‘ / /

Transporter
TSD
Burner

'|HWF MarkettoBlender____ HWF Other Market' HWF Buner
OSO MarkettoBurner __ OSO Other Market OSO Burner
SO ACT: ' : '
Burner Type: Utiiity Boiler _____ Industrial-Boiler Furnace

 JUnderground Injection Control:

Recycler: ‘
Mode of Transportation: Air - Rail Highway __ Water_____

/ Other _—
Process Code Information
Source E or S (circle correct one)

PROCESS . = COMM AMT NO. OF REPORT
CDE/SEQ AVAIL TYPE ,, STATUS AMOUNT - UOM  UNITS DATE
__‘/_ IR Inspection report . e Affidavit from the facility

Revisad Notification from the state w———ee. Affidavit from the state
— Revised Notification from the facility e BiSINI r@port
EPA clean closure cetificate —— Documentation not required

State documentation certilying clean closure

feermneemes. . Other Dataloba!aEmry /'/‘2' b

Batch Number _/—5'5—__
1720 5¢
Date QAd —_—

EPA Reglon KI, July 1983
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Py ' - ACKNOWLEDGEMENT OF NOTIFICATION
~, EPA A OF REGULATED WASTE ACTIVITY
A 4 ‘ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reporis that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.
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RESQURCE CONSERVATION AND RECOVERY INFORHATION SYSTEM gk &*
MAINTENANCE FORM FOR EPA NOTIFICATION 3|z

£pA-1D# 1_@lﬁihlﬁlglgljlglL;j_lﬁli_i Date: [-AO- G4

FACILITY NAME Re i /(ul White. mon TV, |
New Facility Name -

Name Change Ff’é éx(l@ﬁLﬁ’?Gva// : a/?ém 1‘(,'/01//5 C &)

Locatien ¢f Inst atio

Strget .
civty/'rown ' - | State Z2ip
County dodo County Name
| Installation Mailing Address
‘Street | | |
City/Town . - | | State zip
| Installation Contact |
Last Name 0%7[0 ‘ First ,&(z/;ng, S
sob Title £ A< /ar. __Phone # &/Q-‘ y25- 3y00
J -
- Street
city/Tcﬁ - | : | State Z2ip

‘ | | Ownership
Name of ch;_l, Owner *F&C | /4(9(/1 ltS-i"T//llﬁ,'\)_ éﬁ/‘p
. streat_[ ] 35" marK() )L _S?L/‘ge/lz - :
city/Tovn Dh lac}g/Lﬂ/’);@ _ state 4 2ip. (G102
Phone #(A/5) 474—’3 (00 Lahd 'rypo_p_ovncr Typc_ﬁ‘
| 'Wastae Codes
Delete 0ld Waste Codes ad ow‘was.to Codes

?A/)/

Updated in RCRIS by R~R Date ‘ ’ng[/‘]\
HST lﬁv /“;‘,5/-—?5




Type RCRA Reg. RCRA Reg.

"2fﬁfty . Status Desc. =
Ac :
Generatel - _— -
TSD -
*;zzsgirrransgprtatton:“, L L -4 =
| air_____ Rail___ " Eighvay  Water___ Other_
' gurner/Blender ____ —
B Boiler and/or Industrial Furnace (BIF) only.
D BIF only; Smelter Deferral
E  BIP only; Small Quantity Bx.nption clainmed.
g Not a Burner/Blender, Verified.

Other Burner/Blender Activity.
Blank Unverified.

HWF Market to Burner__
X Code indicates that the handler is a generator
) engaged in marketing to burmers of hazardous waste
fuel activities.
Blank No activity.
HWF other Market _
X Code indicates that the Handler is engaged in
hazardous wasts fuel nmarkXeting activities other than
. generator marketing to burner.
HWF Burne:r ’
B Boiler and/or Industrial Purnace.
X Indication of activity.
0S0 Market to Burner
X Code indicates that the handler is & generator
. angaged 1n marketing to burners of off-spec. used ocil
‘fuel.
CSQ Other Market '

X Code indicates that the Hindler is engaged in
marxeting of off-spec. used 0il fuel other than
generator marxeting tc burnmer (o.g., marx.ting te

o used oil rctinory), ,
0SO Burner

B Boliler and/or Industrial Furnace.

X  Indicatidn of Activity.

SO ACT:

Code indicating that the handler is engaged in
narketing of specification fuel oil activities.
B Boiler and/or Industrial ‘Furnace.
X Indication of Activity.

3urner Types

Utility Beiler Industrial Boiler - Iad. Furnace

Underqground Injection Control

X Code indicates that the nandlo: generates and/or
- treats, stores, or dispeses of hazardous vaste
and has an 1njoction vell located at the installatien.

Recyecler:

o Commercial

R Non-Commercial Recycler

N Not a Recycler, Verified
Blank Not a recycler, unverified.




.. . wiwase prinuor lype witi ELN & Type (12 cnaracters per inch) in the unshaded areas only
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com cation befere | g g _ 13 (For Official Use Oply)
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of tha Resource COn:amflon
and Roeonry Act)..:

= ..Coinstallation's EPA ID Number:::
P{A|D| 0|0 |2 51117 '8]1

X |A Fm: Notmcation 2

1. Name of Installation (Include company and specific site name). _
FIR|E|E]| D|O|M TE|X| T|I|L |E C/lH| E|M|T |c|la|L|S clo
1. Location of Instailation (Physical address not P.O. Boxor RoutcNumber)

M A
w. Instaliation Contact Address (Ses instructions)
A. Coantract Addrm ¥ . .

= (Date Changed)
Menth. . Day . Yeer

1121 0] 149
EPA Form 8700-12 (Rev. 11-30-93) Pravious edition is obsolete. . ‘ . ' Continued on Reverse




Please print or type with ELITE type (12 characters per incn) in e unsnaaeu arwas uiny

iD - For Qtficial Use Only :

-~ B. Used Oil Recycling Activities

1. Generator (See Instructions
(X -a. Greater than 1000kg/mo (2,200 Ibs.)
[ ;b.100 to 1000 kg/mo (200-2,200 ibs.)
O “e.Less than 100 kg/mo (220 Ibs)’

2. -"=Tmporter (Indlcate Mode inboxes 1-5
‘balow) -

SE;

1. Used Oif Fuel Marketer -~ "
- D a.. Marketer Directs Shipment of Used

: D- Marketer Who First Claims the Used

= ﬁa. Utility Boiler

1.3, Used Ol Transpomf - Indicate Type(s)

Oll to Off-Specificaticn Burner

Oll Meets the Speomcaﬁons
2°Used Oil Bumer - indicate Type(s) of
_Combustion Dewce(s) o

b..Industrial Boiller.
¢, industrial Fumace

-of Activity(ies) -

A Trangporter <= = ;

b.: Transfer Facliity o
4. Used Ol Procesaorlne-reﬂner Indicate
Type(s) of Acﬁvlay(lea)
a. Process
B. Re-refine

n handles; See 40 CFR Parts 261.20 - 261.24)

A. Characteristics of Monlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of

C. Other Wastes. (Stats or other wastes requiring a handier to have an 1.D. number; See Instructions.

X. Certification "

Includlng the pessiblility of fine and imprisonment for knowlngzvlolatlonc

| certify under penalty of law that this document and aii attachments were prepared under my direction or supervision in accordance with a
system designied to assurs that qualified personnel properly gather and evaluate the information submitted. Basad on my inquiry of the person
or persons who manage the system, or those persons directly responsibie for gathering the information, the information submitted |s, to the
best of my knowledge and bellet, true, accurate, and complete. | am aware that there are sigrificant penalties for lubmmlng faise information,

Date Signed

- VA

COmments

Signature —Name and Official Title (Type or print)
Wﬂ/fﬁ@' 7’6—/ z /Faﬁm/, v.

1/00 /55

Note Mall complohd form to ?m approprlato EPA Roglonal or Stam Oﬂloe (Sao sgctlon III 'of the booklot lor'addroms )

EPA Form 8700-12 (Rev. 11-30-93) Previous edition i3 obsolete.
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k- RCRIS: Notification View Screen 2 of 6
****************************************************************************i
*EPA Id: PAD002351781 Other Id: , Merge Send: Y
*Date Received (MMDDYY): 081880 Source( N/E/S ): N Non-Notifier Flag:
*Date Acknowledged (MMDDYYYY) : | Send Acknowledgement :

*Name of Installation: REILLY WHITEMAN INC

* ‘ Installation Location Address

*Streets: 801 WASHINGTON STREET . . '
*City: ' CONSHOHOCKEN State: PA Zip: 19428
*County Code: 091 County Name: MONTGOMERY »

* Installation Mailing Address

*Streets: 801 WASHINGTON ST

*City: CONSHOHOCKEN _ State: PA Zip: 19428

* ' - Contact  Information .

* Last Name 'First Name Title Phone Address (M,L,0)
* CHARLES TURRI CHEMIST ) 2158283800 ' L
*Streets: 801 WASHINGTON STREET o ’

*City: - CONSHOHOCKEN State: PA Zip: . 19428

*Land Type:
*****************************************************************************

* Enter-Continue Fl-Previous Screen F3-Exit"
khkkkkhkhkhkhkhkkkhhhkhkkkhkkkkkkkkkkkkkkkhkkkkkhkkkkhhkhkhkhkhkhkhkhhkhkkkkkkkhkhhkhkhkhkdihkhkhkkkkikkhkhkikk*k

R R R R R B R R g Y R R R R R R R R X

* RCRIS: Notification View Screen 3 of 6
*****************************************************************************
* EPA Id: PAD002351781 other Id: ) : Source: N

* .

* Owner Sequence Number: 1 : -
* Ownership: OWNERNAME . Type of Owner: P
* . - o T

* .

* Address of Owner/Operator

* ‘

* Street: OWNERSTREET , ) .

* City: OWNERCITY State: AK Zip Code 99999

* Phone: 2155551212 ‘

" . :

* Current/Previous Indicator: CO Change Date (MMDDYY) :

* .

*

*
*****************************************************************************
* Enter-Continue Fl-Previous Screen F3-Exit F5-Curr. Owner
* F6-Prev. Owner F8-Help o F9-First F10-Next

*****************************************************************************

*****************************************************************************

* RCRIS: Notification View Screen 4A of 6
hkhkkkkhhhhhhhkhkdhhrhdhhhhhhhhhhdhhhkhhhddhhxhhhdhhhhkrhkhkhddhhhkddrhdhhhhhkdhhkhkdhhhhd
* EPA Id: PAD002351781 - Other Id: Source: N

* . )

* ' ' ' RCRA Reg RCRA Reg State Reg State Reg

* Waste Activity - Type Status Desc Status Desc

K e e e e e e e m - _———— —— - _—— e = - e m = . U
* HW Generator: 1 N 1

* HW TSD:

* HW Transporter:

*

Transport Mode: Air: Rail: ,N Highway:_ Water:




,ohaer T

X Other:
* * HW Burner/Blender: .
* NHW Used 0il Recycler:
K e e e e e e e e e e e e e e T e e e e e = —
* Underground Injection Control:
* Recycler:

*

*
kkhkkkhkkkkkkkkkkhkkkhkhkkhkkkkkkhkhkkkhkkhkkhhkkhkkhkhkkkhkhkkhkkkhkkkhkhkkhkkhkhkkkhkkhkkkkhkkkhkhkkkkhkki
* Enter-Continue Fl-Previous Screen ~ F3-Exit -~ F8-Help
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*************************‘*********************’***************'k'k'k"k'k'k**********A

* _ RCRIS: Notification View Screen 5 of 6
*****************************'llc**********‘************************************7\
* EPA Id: PAD002351781 Other Id: . Source: N

*

* Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical
* D002 ] : ,
*

- ,

*

*

*

*

*

*

. .

*

*

* .
*********************************************.********************************
*Enter-Continue _ + Fl-Previous Screen F3-Exit
*F8-Help F9-First ’ F10-Next

****_*************************‘********************************************.****




PartA ' I R A
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

o - S GENERATORS - PART A ‘

* Date of Inspection \\ |\ |C\‘\ . Time sfart _\inmg_ Time finish _\D- 50D con
Name of Inspector 2_&&&2\(-&.
Company, installation name A ‘\L LoOnwe o\ uJ;\\kOrLQO
Location \ 12?«‘ by 0D : l\ T

county [ ecdmene@nu Municipality Corandineeien Boroogn
Identification number QP\&)D‘&?)G 18 L .
Name of responsible official Ay Goxtro
Title Lr\o weenoe o Teneas™
Mailing Address O\ LOGISaGroN Seeee VA~ n'sated s V‘\ \C«\\'&f
‘Area code and telephone number_(\ OO IY’QX %TOO '
Name of person interviewed \3\"(\ Gox SO !
Title_ B COOCOONC oA Ond &(‘ttﬁm M\O@(f
Mailing address (if different from above) $C)-‘Y\€.. ’
" Area code and telephone number__ &g

1. Currentwaste handling method: . L
- a. [QOn-site [ treatment, Ostorage, _ Odisposal a PBR'

ib. []On-sité _ O use, Oreuse, Orecycle, 7 '[:]reclaim

<. [Offsite Wtreatment,  Rstorage, X{disposal

d. WOffsite. [Juse, o [Jreuse, Rrecycle, CJreclaim
2. Amountof hazardous waste pfoduced:' | ‘

a_ 210V ' kg./mo.

b. > _ kg.fyr.

3.- Types of hazardous waste produced by Hazardous Waste Number and destination fa(lllty (include
location and type).

Waste Number. ' Destination Facility - . : Location and Type .
VCe\ Ot Mex Sesiee S 'L,L)Qchommg avel
DOU Coveon Mex Soeulces Lucrdove MY -

PR | Euoy | _Conn

. 4. - Source Reduction: [ accomplished,E{pr’oposed, [0 not proposed

\&
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PartB .
i COMMONWEALTH OF PENNSYLVANIA

o : DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS - PART B |

Site Name w_ D ~umber9_mm_ Date A\ {171 [O)

Hazardous Waste Inspection Report
Generators - PartB o .
1-No Violation Observed  2-Not-Applicable  3-Not-Determined  4:Non-Compliance

STATUS , CHAPTER LINE

1l2l3la ' S REQU'BEMENT ' CITATION |ITEM
Hazardous waste determination, performed on all waste streams 262.11 HO001
x Identification number : - [262.12 - | HO02
Hazardous waste shipments offered only to licensed transporters , 262.12(d) HO003
Authorization recewed from TSD facility for wastes shipped off-site within  [262.13 HO004
PA '
PA manifest used for intrastate shipments : 262.20(b) H005
TSD state manifest or PA manifest used for out-of-state shipfnents 262.20(c) HO06
Manifests filled out properly and completely 262.20(qg) HO007
Manifests routed properly and within time limits (7 days) 262.23(e)(f) HO008
Proper U:S. DOT shipping containers or packages being used . 1262.30(1) H009
X : ‘Shipping containers marked and labeled according according to U. S.DOT 262.30(2) HO10
Containers of 110 ga!. or less permanently marked with required hazardous 262.30(3) HO11
4 waste label : :
Placards offered to transporter . - : ' 262.33 HO12
.' . x -} |Wastein containers or tanks.accumulated on-site for less than 90 days : 262.34(a)(1') HO013
Wastes placed in containers properly marked and labeled orin tanks - 1262.34(a)(2) HO14

- | meeting requirements of Chapter 265, Subchapter J

Containers managed in accordance with Chapter 265, Subchapter | (any non- ' 262.34(a)(3) HO15
X compliance for Subchapter | requirements is a violation of 262.34(a)(3)) '

a). All containers of haz. waste in good condition " ]265.171 HO16

b). Containers compatible with hazardous waste being stored within 265.172 HO17

'¢). Containers of hazardous waste kept closed o 265.1 73(é) HO18

‘1d). Containers of hazardous waste are managed to prevent leaks 265. 173(b) HO19

e). Containers of hazardous waste labelled to accurately identi"fy contents 265.17_3(() H020

f). Haz.waste accumulation areas inspected at least weekly - ~ [265.174 HO021

g). Special requirements for ignitable, reactive and incompatible waste ~ [265.176 - .177 | HO22

being met , . ‘
X h). Proper containment and collection system(s) - ' 265.178 H023

Containers clearly marked with accumulation date and visible for inspection |262.34(a)(4) H024

On the'job or classroom personnel training program as per 265.16 262.34(a)('5) HQ025

-1 o _ »Pavge_a,ofs_'—




Hazaraous vvaste inspection Keport

S Generators - Part B -
1-No Violation Observed  2-Not-Applicable  3-Not-Determined  4-Non-Compliance
Wil | meoumwenr | g e
Records retained at designated location for 20 years 262.40(a) H026
Quarterly reports submitted to the Department 262.41(a) HO27
Exception reporting procedures followed - 6242 H028
Hazardous waste disposal plan, if required ‘ - 262.45 H029
Spill reporting procedures followed ‘ - [262.46(a) H030
Preparedness, Prevention and Contingency Plan developed and 262.46(e)  [HO31
implemented in accordance with Chapters 264 and 265 :
Special requirements followed for international shipments , 262.50,.53, H032
X ‘ ' : .55,.60
Source reduction strategy prepared and available _ 262.80 HO033

2 . PageZ%_ofS




INSPECTION REPORT _COMMENT S

Date of Inspection \c) .\ \OGH __ identification Number AOCC I\ R |
~ Company/Facility/Site Name QC\\\\A Lircoon Wolen O
A o (‘A‘.Ag‘,\oml,\\\\&_‘o‘n Wonteuraval

fealil Sliwn'ete 'A, o\, \ (20N \ SO \{-ﬁ. \‘N\

, ;N\Dcc Svo

é:«‘c\\\ Qg&\\‘t\‘c\-& C:\ef\excx\-c(‘

)

D e Wocie ercia Woaea G T mg mm_
lmac S«\h SR C\\'\Oﬁ—(}r‘d&)b \oo&kc O\ mm

S\ Qs Seaek Q{&@r o Qe Lot oo LaOmNen, (s
O TRt YOS WOOVRE, ‘\mf&m C\\ Q.CQ(&(’ X, \COOD ‘Lo Qb
cocara, NG S ke e T S0C e STt N \CLA

arat SOQ\\M\“\A T—__;_A.QQQ\‘ = EN1d AXCCX @@\\\A \x)\'\m(“\c\m |
wWrveoes Co £e oo o 2_ SN < E
k\r\. \3‘3 Emo?ror\mts\m\ Qcc ONY e

-

G ESR FrccnBIC0 - \3

LQP VoW l"«c) anY, E9R Noseicoien o -\\ﬁg@gx:&ggs WInhYe,
Pessii by, and Q&W\x 220.5. 608

'Uo‘rﬁc@rm ot

(\FX‘(“Q\TAP\L)\S N Q‘{‘de ‘C’Z(\% . . '

) ﬂristmpecdonmponknotkcofme ﬂndngsofanhup«uoncondumdbyanmmdnofmoepammnt Thareponu
formal notification of any violations observed during the inspection.’ Additional notification of violations may be issued concerning
either violations noted herein, or other violations identified as a result of review of laboratory analyses orDepartment records.

This report does not constitute an order or other appealable action of the Dopamnm Nothlng contained herein shall be

‘ deemedtograma:mﬂymmmhwm for any violation noted herein.

Signature byﬁepemnm«mmddoesmcm«mﬂymﬂymmwﬂhwﬁndlng:ondmmpon.butdoos

acknowiedge thmwuwwmmpamy
' [k J

Person interviewed (signature)} o/ CLJM

=/~ Date [//Zl/ﬂ[
Date LH'&LIQ

" '. o Pageiof i

Inspector (signature)




BUREAU OF WASTE MANAGEMENT |
INSPECTION REPORT COMMENTS

Date of Inspection Ay, T \QGM Identification Number SPLYOUD, 25\ TF |

Company/Facility/Site Name . an 5&;5 }m n &&:_\ \Q&\’cti\ CO

N, T y OO\

(‘QWW&& % QAT v poeek Yo
e o resrent 4 o AT KM&_MSM.»
D,

Line 5 U WO MO+ W0 Do dessdo . one.

SH oo,x\or\ doson oOF \mmre-\co‘\ onA\(_, \m‘\msm_, ,
"‘w:,dmm\ S0 Aoy M v '

\QL Ubﬂ.(&l ‘r’b
Yoe, 008 rew NG T
LN, ‘\c\@cmnm \OG L0k O coc\ane

e L et LQCMSWA_
LG 002 0P Roe G oG L ORI A NCeNeR .,

. \(\‘WC\—\C‘(\‘\ oF_ 3oy ‘:\"?C(TACP %_\\‘CGL

Loe ® Wiz Boans N
%rmmnur&xb Wy asxe o\ ok oo \'ro_ﬂ___&__

AN asr Y uﬁty«ﬁ ﬁz\f?cm‘a w&gﬁg@ AOOK O

AT ) _
Axce s _ — =

This impecdon report is notice of the ﬂndngs of an inspection conducted by a representative of the Dopartment. This report is
formal notification of any viclations observed during the inspection. Additional notification of violations may be issued concerning
either violations noted herein, or other violations identified as a result of review of laboratory analyses orDepartment records.

This report does not constitute an order or other appealable action of the Department. Nothmg contained herein shall be
deemed to grant or imply immunity from tegal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply «concurrence with the ﬁndings on this report, but does

' acknowledge thattfnporsonwashownﬁ M¢m7

Person interviewed (signagare) \.|(/INT T~ X177
ln;pector(signaturé) / Ata o /A

Date l//} Ja 4
Date {1 !3\{@\‘4’

#age i of _5_
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REILLY—WHITéMﬁ%? INC 801 WASHINGTON STREET CONSHOHOCKEN PA 19428
INDUSTRIAL PROCESS OILS AND CHEMICALS ' TELEPHONE: 215 828-3800

TOLL FREE 800-533-4514 . FAX: 215 834-7855

October 21, 1892

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Ms. Maura L. Trimble

Waste Management Specialist

Lee Park, Suite 6010

555 North Lane
. Conshohocken, Pa 19428

RE: Hazardous PADER Waste Site Inspectioh; Notice of
Violation Response Letter -

Dear Ms. Trimble,

This letter is in response to the Notice of Violation
letter submitted to Reilly-Whiteman, Inc. by PADER,Field
Operations Waste Management Division. The two violations
which vyou have identified; namely,the hazardous waste
determination on the waste water treatment sludge and the
ligquid material in the tank farm containment area have both
been addressed. ' ‘

The sludge generated from our on site waste water
treatment activity is categorized as non Hazardous, non
regulated material. Sabre Environmental Services handles the
disposal of our filter cake sludge and transports the
drummed material to Chem-Met Services in Wyandotte,
Michigan. An analysis of the filter cake sludge conducted in
February 1892, categorized the sludge as non hazardous.
Attached are copies of both the generator waste analysis
form completed by Sabre Environmental Services and the
acceptance  letter for our filter cake <from Chem—Met
Services. Based on the supplied information, I feel Reilly-
Whiteman is not in violation of Section 103 of the art (35

~P.S. 58S GOlB.lOS); generation of a solid waste.

With regard to +the PADER identified spilled/leaked
liguid material in the tank farm containment area, the leak
resulted from a faulty valve on one of the o0il storage tanks
located in the tank containment area. The material was
identified as raw fish o0il which leaked from the faulty
valve. The fish oil was pumped ocut of the tank farm area to
our onsite waste o0il storage tank. The valve also has since
‘been replaced. As a result, the potential pollution threat
has been eliminated. :




‘Reilly-Whiteman, Inc. also is 1in "the process of
evaluating several alternatives to upgrade - both the
appearance of the tank farm = containment area and also to
improve the visible aesthetics of the area. As a result of
-our planned improvement and  upgrade. I feel that Reilly-
Whiteman will not be in violation of Act 397 and the Clean
Streams Law of PA. The upgrade and improvement of the tank
-farm containment program will be completed within the next
two years. (Goal 1993-1994)

~ If you have any questions concerning our response to
the afore mentioned violations, please feel free to contact
me. : :
Very truly yours,
~Reilly-Whiteman, Inc.
.@nwAﬂ;Zﬁﬁé&?
James D. Gattc

Environmental Manager

JDG,/ht
cc: Bernie Nosek
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CHEM-Mer Szrvices, INC.

18550 ALLEN ROAD | - PADOO%&%?&:
POST GFFIGE REILLY WHITHAN
ATTH:BERNIE HOSEK | CONSHOCKEN PA
SABRE ENV GRRVICES | 10428
21 NO MAIN gT.  se/me/es
WOODSTORN  NJ ' | : -
08088 o 215-898-3800

Dear Genetator/Cua:omerz

In vespomse to your reyuvst, Chem-Mer Services, Inc. wishes to notity
you concerning the disposal of the following:
Analyeis Bumber CTREI78158
Propar DOT Shipping :;Nom Remulatad Material

Descrivtion : ‘

‘ ' :Filter Caks
Waste Cods(s) :029L

D.0.T. ID. ' :NA ()

Spe. Handling Inatr. -

ANALYSIS # and WHO 70 BILL must appear on every
menitost to be accepted at Chem-Met Services.

Plazse ba advisad that thic waste has basn acceptad for dispocal under
the provisions of our State of Michigan, Act 64 Hazardous Waste Facility
Operating Licenss, and our U.S. EPA interim status operating authority,

IMPORTANT NOTEiAnalysis # MUST appear on all manifests, drums, and
correspondence concerning this material, Please put the analyais # in box J
on each manifest. The analysis # on the drums will speed up processing time
at Chem-Met Services, Inc., reduce the risk of rejection, and increase the ’

~safety to employess sampling your waste.

Chem—Mat Services, Inc. rararves the right to reject any and all waste
on raceipt at our facility. A properly completed Michigan manifest {s
required for all msterials.

Flesoe call our Dispatch Office, your chemical broker. or transporter to
arrange for a plekup or delivery schedule.

Any changes in the compositiou of this waste stream, procass design
modification. feedstock changes or inéresses in the amount of waste to be
generated should be reported to Chem-Met Servicea, Inc. We will determine it
additional sampling and analyaia ara necessary.

If you have any questions regarding our processing, regulatozy control

or conpliance please do not hesitate to call,
We lock forward with cenfidence to being of aervlce to you.

Williap R. Hartman
Vice Presidant

T
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Chem Met Services, Inc, Phone:  (313) 282-9250
18550 Allen Rd. (800) 282-9251
P.O. Box 2169 FAX: (313) 282-1655
- Wyandotte, M1 48192 EPAID: MID 096963194
'GENERATOR WASTE ANALYSIS FORM
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~ Addross _ 21 N. MAIN ST, _ . . EPAHWCONTAMBANT mm&(m)mm
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and that sl known or suspecied hazards have boon disciosed.
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REILLY-WHITEMAN INC. Conshohocken, Pennsylvama 19428 Telephone: 215-828-3800
INDUSTRIAL PROCESS OILS AND CHEMICALS CABLE ADDRESS: WHITEMAN PHILADELPHIA

April 28, 1981

Miss Marjorie Kaplan
EPA, Region III
RCRA Administrative Support
3EN 24 '
6th and Walnut Streets
Philadelphia, PA 19106
Dear Miss Kaplan:
Following our phone conversation of April 28, we hereby authorize you to

include on Page 3 of 5 on Form 3 Process Codes SO2 and TO1,

Yours sincerely,
REILLY-WHITEMAN INC.

\
C Mol ] b
Charles A, Turri

CAT:pb
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gmé UNITED STATES ENVIRONMENTAL PROTECTlON AGENCY

% N : '

% e,o 'REGION 11} ,
4Lpao“— . -

L - gTH AND WALNUT STREETS | :
" PHILADELPHIA. PENNSYLVAN!A 19\06 -
-"-'July 7, 1981

Mr Charles Turr1
“‘Rellly'-Whlteman Inc .
.7 801 Washington® Street .
~."" - . Conshohocken, PA. 194_28

:-*"‘-'pit has completed'ltsmltlal review of-your- appllcatmn for a perm.lt to
L treat/store/dlspose of hzzardous waste iunder the Resource Conservat on- . ioEn
. D,e\,overy Act’ ("RCRA™). Frbm the: information provided it appears that you Y
.. are-not-required. to. obtain a. RCRA permit, in accordance with 40 CFR T e
- ’-’art 122.21(d){2). ~Under this section;:a- oenerator -is allowed -to a cumu-‘fi‘:f' R
--.-late hazardous waste omrsite for: up” to: 90 days in accordance with 40 CFR AEPTEa
 Part 262.34, wu:hout a RCRA permit.: “This .section also states that owners - .. .
“or operators of an elementary neutrallzatlon unit'™or a ‘‘wastewater . RS

- treatment unit," as defined in 40 CFR Part 260.10, are not requlred to

3 Vob‘_awn RCRA permlts. These ‘are defmed as. follows o

‘.'—;) Elemntary \Ieutrallzatlon Un1t means a dev1ce Wthh‘

(1) Is used for neutrallzlng vastas whlch are ‘hazardous Wastes Cpe T
,;_’only because they exhibit the corrosivity characteristic - '
defined in §261.22 of EPA's Hazardous Waste Regulatioms, " . .- = . = .0
“ or are listed in Subpart D of-Part 261 of EPA's Hazardous L e
I Ixaste Regulatlons only for thls reason, and

g '(2_')4' \Ieets the def1n1t10n of tank conta1ner, transport veh1cle, RN
ST vor vessel in §260 lO of EPA's Hazardous Waste Reo’ulatlons

3) Wastewater Treatment Unlt means a dev1ce whlch

(l) Is part of a wastewater trea’anent iac111ty Wh]ch is- sub_]ect
- to regulatlon under either Section 402 (NPDES Permit Program) :
-+ of Section 307(b) (Pretreatment Requlrements) of the Clean
o .hater Act and A Co L : S

RN A2 ',Recelves and. treats or stores an 1nfluent wastewater whlch
| =’ 1is a hazardaus waste as defined in §261.3.of EPA Hazardous ..
o= 7 .o Waste Regulations; or generates ‘and accumulates a wastewater
i L4 treatment sludge which is a hazardous waste as defined in .
- . B261.3 of EPA's Hazardous Waste Regulatlons or treats or -
. .- . . stores.a: ‘wastewater treatment sludge which is a hazardous - I
cener® o U yaste ajs defmed in §261 3 of EPA Hazardous Waste Regulatmns, L




(3) Meets the def1n1t10n of tank in §260 10 of EPA's Hazardous Waste : B
Regulatlons. _ , ‘ |

- C) Tark means a statlonary dev1ce, de51gned to contain an accumulat].on of
hazardous.waste which is constructed pr1mar11y of non-earthen materials .
(e.3. wood, concrete, steel, p1ast1c) which prov1de structural support.

.. You should be aware that EPA is concurrently proposmg to modify Parts. 122
. 260, 264 and 265 to establish special standards and permit. requirements for B
"~ the mmers/operators .of these facilities. Under this proposal, which is also'

" contained in the-November 17, 1980 Federal Register, these owner/operators -
<1 would be granted a permlt—by-*uTe ‘as long as certain requirements, proposed

"~ in Part 266, were met. “Also, . the permit=by=rule could be terminated for

'_ violation- of-the Part.266: standards_ or where-additional: requ1rements are
rmmd to be necessary to protect human health and the’ env1ronnent

EPA is returnm,__, yom: permlt ap 11catlon since’ the 1nformat10n contalned _:f;»,
. therein does“not demonstrate that -the: fac111ty is required to obtain-a. permlt
- umder Section 3005 of RCRA.p If EPA's’ interpretation of the app11catlon is .-
;‘ " incorrect or if the application-itself'is incorrect.and the facility is in * _', S
- fact one which is required. to haved permit under. Section 3005 of “the Act;”
- ~a complete RCRA-Part A Application: (EPA Forms.3510~1 and 3510-3) must be 'f
* completed. and ‘resubmitted .to -this office by August 7, 1981 . If hazardous e
7. 'waste.is handled at the facility referenced.above and the appflcant fails or . - -
refuses to submit a complete.Part A Appllcatlon w1thm thls perlod approprlateg_‘, c
enforcement actlon may ‘be taken._ _ AR A R

" - -':-- CIf you have any questlons, or need ass1stance please contact B111 Walsh at
(213) 597—11‘30 AP Ty e .

All replles should be addres o~ d to._' s

U S Env1ronmenta1 Protectlon Agency
" Permits Enforcement Branch - o
- 6th-and Walnut Streets = -
- o -Philadélphiay ‘PA° 19106+ © o onoe o
“- . Attn: Ms. Shirley Bulkin K -~

o Sincerejly yonrs’;.'

E : S"u.rley D Bulkm ‘ ' R
-~ RCRA Administrative Support Sectlon R
Pemlts Enforcement Branch .
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REILLY-WHITEMAN INC. Conshohocken, Pennsylvania 19428 = Telephone: 215-828-3800
INDUSTRIAL PROCESS OILS AND CHEMICALS CABLE ADDRESS: WHITEMAN PHlLApELPHlA

March 23, 1981

Ms. Shirley D. Bulkin

Chief, RCRA Administrative Support Section
Permit Enforcement Branch - Enforcement Div.
United States Environmental Protection Agency
Region 111

6th & Walnut Streets

Philadelphia, PA 19106

CERTIFIED MAIL
Dear Ms, Bulkin:

Enclosed is the information requested in the enclosed letter.

Yours sincerely,

REILLY-WHITEMAN INC, k

Charles A, Turri

CAT:pb

Enc.
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MS UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
40 i ' REGION 111

6TH AND WALNUT STREETS
,,,,, WMAR 17 1981 PHILADELPHIA, PENNSYLVANIA 19106
Certified Mail
Return Receipt Requested

Mr. Charles Turri
Reilly-Whiteman, Inc.
801 Washington St.
Conshohocken, PA 19428

Re: Hazardous Waste Permit Application--Incomplete Application
~ - EPA 1.D. Number: PAD 00 235 1781 )
Facility Name: Reilly-Whiteman, Inc.
Facility Location: 801 Washington St.
Conshohocken, PA 19428

Bear Mr. Turri:

The Environmental Protection Agency (EPA) has reviewed for completeness
Part A of a RCRA permit application for the facility referenced above.
The Agency has determined that the Part A permit application is incomplete..
The items we found missing from the application are marked on the enclosed
check T1ist. A1l missing items marked with an asterisk (*) should be

..................

If the applicant fails or refuses to correct the deficiencies in the
application within the time set forth above, the Agency may (1) determine
that the applicant failed to qualify for interim status; (2) deny the
permit; and (3) commence enforcement action under applicable statutory
authority, including Section 3008 of the Resource Conservation and
Recovery Act.

If you have any questions; please contact Joan Henry on (215) 597-8751
or Bi11 Walsh on (215) 587-1230.

Sincerely yours,

Shirley D. Bulkin
Chief, RCRA Administrative Support Section

Permit Enforcement Branch
Enforcement Division

Enclosure
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5 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
N\ REGION 111
6TH AND WALNUT STREETS
PHILADELPHIA; PENNSYLVANIA 19106
~EPAI.D. # pAD002351781 December 11, 1980

Reilly- Whiteman Inc.

ifr. Charles Turri
801 Washington Street
anshohocken, Pa. 19428

Re: Acknow]edgment of App11cat1on for
a Hazardous Waste Permit

.This is to acknowledge that the Environmental Protection Agency has

recered: (1) A notification pursuant to Section 3010 of the Resource B
Conservation and Recovery Act for the facility located at the ad&%eés'?{fi
shown above; and (2) Part A of a Hazardous Waste Pérmit Application

for that facility, including a signed statement that the operation of \\
the facility, or its construction, began prior to November 19, 1980.
While the informatjon provided by these submissions has not been fully
reviewed for completeness or accuracy, EPA will accept this information
as an initial qualification for interim status pursuant tc Section 3005
of the Act. If after further review of this informaticn, EPA determines
that the owner or operator did not fulfill all the requirements for interim
status,AE?A may treat the owner or operator as not having qualified for
interim status pursuant to that section and will advise the cwner or op-
erator of that determ1nau1on. Facility owners and operators with interim
status must ccmply with the standards set forth at 40 CFR Part 265 until

a permit is issued. Interim status méy ce terminated if the owner or
operator fails to furnish any additional information requested by EPA in

order to process a permit application.

\,
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Department of Environmental Resources N
Bureau of Wasta Management

Inspection Report Comments

Date of Inspection I 569 4{‘2, Identification Number

Company/Facility/Site Name Q@LL‘# - Weliteman NG

QE!LH' Wiiteman cuerendd Houns 2 EPA UHAZAKLO060S WASTE

GENERAAR  NUWMBERS *

PADAB0T19249(¢ - For e PAILADELORIA SITE

¢

PaL OO 295176 - R " Reiud Wiiteman Wauon anp 15
WSTED AS A SUPEREPUND NUMBER.

IF ANy wasTe oTRERMS Py Defe@mmen e WAZACDouS Pauid.

Whitempd  SHowen NonfY Bomd M EPA Anlo Tl <fATE of CvRigeN]
GENERATING STPqUS. 02 6F AN  CHANGE N STATWS.

. 3

In the ““Requirement’’ Section of this inspection report, each listed inspection item may provide only a brief version of
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec-
tion report as a reference to obtain a detailed description of compliance requirements. '

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec-
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica-
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

CDP\', MA“—«WTD FACILIT\/ Date’

Person Interviewed (signature)

Inspector (signature) Date 30 SEX 72
Page of
Recycled Paper oo g




Department of LAVIronMental Kesources
Buresu of Waste Management

Inspection Repart Comments

Date of Inspection \b seEP 42 Identification Number __NON- NoTIE1g¥2
Company/Facility/Site Name Re\Ll - WHITEMAN idd.

Omee_Atens OF conceun ohsErvien Duridg ple mspectied

RPIL TANY CAZ @ Tie TANY vl SHovtD PE LADELED AS 1O
115 CoNferys AND CoNTMNMENT PLAceD AlovND THE cAL.
TU _CoNTROoL ANV LEBKLED 02 SPILLEN MATERIALS

SouTH DNKE AREA | THE sumP 15 oVeERgLowN &ND wovtd BE
VSELESS 1N ABATING A RMATERIALS SPILL. THIS sumi@ SHoetn BE
Pomder ovy. ’ '

DRUM SRAgE AREA: AHE THREE TANKER TRUCLS SHouLn ALSo

BE LodeLen: AS P CoNTENTS AND WITH ANV oTHEWZ APP20PRIATE
g Slonls : | CLAMMABLE” “ND sMovine ' ere..
THe DRuvmS N -HIS Aven <teutn Re ProPer\N LABEEED AND
STORED M AN BPPRePRINTE ConFiuRAfeN. ANV DAmALEO Devm
Stovld BE mantLEn o PREVENT LEAYALE TS |NctvDed REPtacintgy

oy tuepPheiiNg Drum. ALt DR2umS SHoulp BE Z\THER CLOSED
Wity B Bung 0 ALID. A Cew DRUMS WERE wiTH BPEN TOPS

é"LAu%o Some SHowen S1gMS OF DETERRATION . A Upzavoovs waste
Deqe?MinpnoN Sroven) BE MROE 6N THE DRums i THIS SPRAGE ARE/

1

In the ““Requirement’’ Section of this inspection report, each listed inspection item may provide only a bnceﬁg; /'(gln"’%;‘,J
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec-
tion report as a reference to obtain a detailed description of compliance requirements.

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec-
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also
be discovered upon examination of the resulfts of /laboratory analyses and review of Department records. Additional notifica-
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does

acknowledge that the person was shown the report or that a copy was left with the person.

Person [nterviewed (signature)

COP:/ MAILE

n TD” FA‘""TY | Date

Date

Inspector (signature)_

Page of

—

Recycled Paper @




ER-~WM—129: Rev. 12/88 . Gommonwesith 0T Fenisylvena
Department of Environments! Resources
Bureau of Wasta Management

Inspection Report Comments

. Date of Inspection & SEV I Identification Number __ INON - NOTIFIERZ
Company/Facility/Site Name Rewry Wliteman 1C,

__Tde TaMK padm APPEACS D QE SEVERLY MISMANALED, Several
IMCHES e DARY CoLORED LIQUID wAS LYING WiTHIM 4HE ConTAINMENT
STV LIVRE AMD v APPEARS b HAVE BeEM HERE o SomE TIME. THE
CoMTAMBMENT STRVCTVWE WAS VISIBLY STAINED Wit CvREZen Arl0
PREVIOUSEY 9PILLED Mpreeial . ALl SPILLED MATERIALS SHouLn
PE CLEANED uP Alopy Wit OTHER SoILED ARERS [N AND ARbvHD
AN FARM AREA. THe cvreeny codDimioN 1€ 1N viecaion
ef BT 97 Ann Penuedivadia Ciean STeams Law, The TANK
Farm StouLn Be 1M5PeLTED ON A RELLLAL PANS o PReVENT Fvlnicd
LeAralq OF MBTELIALS Foom TANKS AND PIPING, |

The waste whqed TREATWMENT TANKS PNO DIPING WERE ALSO 0BVIOUSLY

By TS WSPECTioN . REPAIRS wEre wetessroy |
IN Seveeal awpeps. 1F Raud - wHiTeMAH ogtaiNs Devmit BN QulE
STBILS , TS BBEA \WoulW HivE 1o ComiPty WiTH CUAPTER. Z(S Qepuinin
WHICH  INCLLPE AT LensT weeel INSPectionNs of tRexr meNt
PRocess AND NSSOcIATEN ERUIVMENT

Vierse suPPy e Bureav of Weere Manaygment with & copy of
Reiy- Witemp s 'Wepp@gnwessﬂ?wwpm%Cpmm(oemv Pad. (conmirwen)

In the ““Requirement’’ Section of this inspection report, each listed inspection item may provide only a brief version of
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec-
tion report as a reference to obtain a detailed description of compliance requirements.

"This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec-
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica-
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

s

Date

Date ;0W¢2

Page

MPiLen 0 FALILITY

of

Recycled Paper 52-n
R /




EH—WM—149: H8Y, 14100 wunm e o e ey _
’ Department of Environmental Resources . ™~
Bursau of Wasts Management

Inspection Repert Comments

Date of lnspection 6 SEP‘]Z Identification Number NON-NoTICIER

CompanyIFaclhtyISate Name Reiey: WHW&MN“ INC.

ONsiTE To_CoHpuir A JoINT lN%cnoN With AR {wmm QUAUT\/

INSPecoes  INeLvDED Desicee Hensing, AvanN Evererr, Masr Kase g—

Beap CvmninguAm .

?au—\l WlitEman  BAS ON-SHE TREATMENT of ™MEL DRoLESS WASTE

wmk wHitd 15 AlLloweV 1o DIStHARAE 18 THE SXUYLKIMVL RIVER

VIA AN NPDES pewemir, THe SLUOYE GENERATEY Frowm THS

PROCESS 1S DRUMMED £ HEW N STO0ge (v AN OFF-SITE WAKEHDVSE,

A WA2A@0008 WheTE DETERMINANION SHouLy BE coMDUTER oN THE

SLUOLE N DeeveDANCE will CHAPTER 2072.1) of Pennsyiuanins

HazawvoorS wasre RE4ULATIONS ( Copy AtmResen). I mie

SLUDyE 0@ ANM OTHER (QeiLLy - WHITEMae WASTE STREAM 15 DEEMED

HA‘ZMMS’_ ?ewwj\xmmww SHOULD COoME Mo COMPLIANCE WiTH

ALl RuLES dalD REqULATIONS 6F Peuus\lwnmn Cooe TME 25 ChuprERS

200~ 270 WazA0Dovs Wasre ReLuLanens,

?mw ‘WHITEMAN  SHoULD  CONTALT Lagey Lunae, DeR gacnimes

MaNnGER, JZJS)BBZ billj 10 [Noume Arout " Pemir- @y- Ruie "
STATLS Eoﬁ THE WASTE WATER TREKTMENT opevaAmo. ‘

(Couﬂuvm)

In the “"Requirement’’ Section of this inspection report, each listed inspection item may provide only a brief version of
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on th/s inspec-
tion report as a reference to obtain a detailed description of compliance requirements.

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec-
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica-

" tion may be forthcoming, concerning any violations indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

CoPNY MA\LED, TO FALILiTS/

Person Interviewed (signature) Date

Date ‘305”72 :

Page of

Inspector (signature)
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Hazardous Wasts Inspsction Raport
Generators — Part B

1-Ra Vialstion Obsarved 2-Hot Applicghlo 3-Not Detsrmined 4—Hoa-Complisnce
Chapter
Status REQUIREMENT Citation
2] 3 , 262

Hazardous waste determination, copies available .11
dentification number _ .12(a)

N4 Hazardous waste shipments offered only to licensed transporters 12(d)
Authorization received from TSD facility for wastes shipped off-site 13
PA manifest used for intrastate shipments .20(b)
Disposer state manifest or EPA format manifest used for out-of-state shipments 20(e)
Manifasts filled out properly and completely .20(g)
Manifests routed properly and within time limits (7 days) 23(e)ori ¢
Proper U.S. DOT shipping containers or packages .30(1)
Shipping containers marked and labeled according to U.S. DOT .30(2)
Containers of 110 gal. or less marked with required P@.‘Iabel .30(3)
Placards offared to transporter .33
Wastes accumulated on-site for less then 90 days - L34(1)
Wastes stored in propsr containers and properly marked and lsbeled 34(2)
Containsrs managed in accordancs with g5 171..177 .34(3)
Containers clesrly marked with eccumulation date and visible for inspection L 34(4)
Records retained at dasignated location for 20 years 40
Quarterly reports submitted to tha Department 41
Exception reporting procedures followed 42
Hazardous waste disposal plen, if required 45
Spill reporting procedures followed .46(a)
Preparedness, Prevention and Contingsncy Plan and implemented 46(e)
Special requiremants followed for international shipments _ 50.53.55.6C
On the job or classroom personnel training program 245,16 .34(a)(5)

% Orum accumulation area inspected weekly as pet 265,174 .34(a)(3)
TANK EARM CONTAIN MENT AREA SPILLAGE .40 (c)




Hazardous Waste {nspection Report -

Generators — Part A Prp OO ol 35]7??/

Date of inspection b serqz Time start __ (O 1D awm Time finish
Name of inspector M. LRiMiLE | B. cun MiNg HAM

Company, installation name ety wHiiem A

Location__ 801 WasHiNgTN ST,
County __PARNTEOMERY Municipality _CoNS o foeits Bo R
[dentification number
Name of responsible official Davif J. SALABSKY
Title PLaNt MANA4EL

Mailing address 201 Wwashingdd ST

Area code and telephone number (2l5) ©28. 800
Name of person interviewed_ PAVID SALABSKY / -JIM_ GATIO

Title PLanT w41l / ENVIRONMENTAL MANAGER
Mailing address (if diffarent from above) Shme
. _ ™~
Area code and telephone number
- 1. Current waste handling method:
a. 0O Onsite (O treatment, O storage, O disposal # PBR  POSUBLE
b. O On-site O use, O reuse, O recycle, O reclaim PRR Eaali
¢. (O Offsite 3 treatment, O storage, O disposal
d. (O Offsite O use, ' O reuse, O recycle, O reclaim
2. Amount of hazardous waste produced:
b. ™~ - kg.Jyr.
3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type).
Waste Number Destination Facility Location and Type

/
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FAGILITY -
JLOEATION 1\ .

if the supplemental form s attached. If you answer-*

. i ! 7- a U.S. ENVIRONMENTAL PROTECT[O!\ AGENC
N 1 - EPA e  GENERAL INFORMHATION » AD s 2
¥ ' - ' Consol; P&E ' .
;’.ENERA—ET \’ coee (Read the "C‘;’:gt-”g?tle;mté%?gifoﬁ atartmg) 7 O 3 5 178 l}

GENERAL INSTRUCTIONS

If 8 preprinted label has been prowded
it in the designated .space. ‘Review the ir
ation carefully; if dny of it is incorrect,
. through it and enter- the correct data

sppropriate fill—in area below, -Also, if ¢
the preprinted data is sbsent fthe area

left of the label space lists the infom
that should appear], please prc*«de it

proper fill—in areafs/ belg, the I
complete and correct, yop/ ineed not ‘cot
ttems 1, 11}, V, and VI sexcept VI-8
must be campleted regardlgss). Compli
items if no labe! has been provided. Re
the .instructions for - detaifed item- d
tions and for the legal autl“bnzatnons
which th|s data is collected

- INSTRUCTIONS: Complete A through J to determme whether you need to submlt any permlt apphcatlon forms to the EPA. If you answer yes" to:
__questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the, box |n the third colu
" to each question, you need not submit any of- these forms. You may answer *
is excluded from permit requlrements see Section C of the instructions. See also, Section D of the mstructuons for defmltlnns of bold—faced terms, .

" if your acti

H1. NAME OF FACILITY

(]

1]

.SKIP‘

RETTLY-WH LTEMAN

JI .NJ

o X - MARK '
SPEC'F'C QUEST"‘-‘NS. ’ ves| no |arnoiM SPECIFIC QUESTIONS, , ves | MO Jaq
AL Is” this’ fac,my a ‘publicly owned ‘treatment works B. Does or will this facility feither existing or proposed)
- “which results in'a dlschargs to waters of the Us. ? X ~include a concantrated animal feeding operation or
i "FORM 24 o=, ; aquatic snimal production facility which resufts in a - X
o : TR = discharge to waters of the U.S.? (FORM 2B} T
- C Is this a facility wh:ch currently rexTﬁs in d:scharges D. Is this a proposed facility {other than those descnbed
- to waters of the U.S. other than those descnbed in X "in A or B above) which will result in a dwcharge to X
~AorB above? (FORM 2C) : 22 | 28 24 waters of the U.S.? (FORM 2D) 5 26 |
' F. Do you or will you inject at this facility industrial or.,
.E. Doss ‘or will this facility teat, store or d'5pose °f X “ municipal effluent below the lowermost stratum con- .
Jhazardous wastes (FORM 3) " taining, within "one quarter mile of the well bore,. X
e T ' PP s underground sources of drinking water? (FORM 4)” YR AT
G Do ou or WITOU in ect at this facility an roTce . - - . -
: .-,wat:r or other fylurds \{vhlch are brough‘( to‘;hp:a surface H.-Do you or will you inject at this facnllty;lmds for spe--
-....in connection with conventional ofl or natural gas pro- ..., cial processes such as-mining of suifur by the Frasch
".- - ‘duction, inject fluids used for enhanced recovery of X . process, solution mining of minerals, in situ combus; X
2 oil o ‘natural gas, or inject fluids for storage of l|qu1d ' t(;:on ol\fﬂ ;055" fuel, or recovery of geothermal energy
““hydrocarbons? {(FORM 4) C o 3 | 38 36 OR ) v . 37 3
[.. Ts this facility a proposed stationary Source Which 18 J. Is this faciity a proposef Hationary source which 1
. ".one of the.28 industrial categories listed in the in- - NOT one of the 28 industrial categories listed in the
- structions and which will potentially emit 100 tons _instructions and which will potentially emit 250 tons
“per year of any air pollutant regulated. under the X - per year of any air poliutant regulated under the Clean- X
- Clean Air" Act and may affect or be located -in an - Air Act and may affect or be Iomted in an attainment
attainment area? (FORM 5) area? (FORM 5)

C. .

0416 ~201190

IV. FACILITY CONTACT 2 s

AME & TITLE (la.st fxrst & title)

8. PHONE (area code &n

; T T T T1 T T T T T T T T T T T T T T T
2TURRI CHARLES - ‘C_h_e_m‘i_st#LA o 2_1L5 8 2 8
13 18 - © 43 46 - 48 49 - 11
V. FACILITY MA|L|NG ADDRESS ; : ;
: : ] ; A STREET OR P.O. BOX ° N - . . e -
il T T T | N A SO S SN S H Bt R m e e st e o . P
3 BJOLL WA . S H INGT ON _S‘T‘. e o K
B CITY OR TOWN . T .. le.sTATE D."ZIP CODE . - db v
< T T T T T T T T T T VOV
'—'CONSHOHOCKEN et

4

VI. FACILITY LOCATION

G

A STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

LN . ‘ -
19428~ ./

[ ] T 7T T

T T ﬁ' T T T

EPA Form 3510-1 (6—80)

1 1 { T T T ) T T T 1] T T

5180 1. WASHINGTON ST
"_."'_ T e . s ‘8. COUNTY NAME . - »

T 1T T T T T T T T T T T T T T T T T
MONTGOMERY, . . .. . . .. .. _ A ;

A R f.. LT L JC.CITY ORTOWN 7.7 - oo LT D.'STATE- E. ZIP cone.

c' o ',' = T T T T T T T T T T T T T—TT7T ng#m)
GCONSHOHOCKEN D . IPAIl194 2 8 .

=~ - : LY a1 42 47 - [T] 32 e 4

CONTIMUE ON REVE




. . L B. SECOND
ﬂ (specify) r—-";— T T T specify)
L3 —— SULF ATED OILS ] —— SOLUBLE OILS
: s it CLTHIRD  © o T T 0 et T e U e DU FOURTH,
< (specrfy) < L (SPEf-‘if)’) ]
Z =] NATURALLY OCCURING OILS 7l . . .| MODIFIED FATTY OILS
' . AL NAM:E ‘ . {., ‘ 4 . - F .; . 4‘ : ,.,ﬂ.fl_.f P B. Is the nameAlql:te‘d
I 17 T T 1 T 1 17 171 T T I‘ T 1T T T 1 \ltem VIH-A alsot
INC o

i o srA-ruﬂ OF OPERATOR (Enter rhe appropnate letter into the answer box, if "Other specify.)‘ i
M= PUBLIC (other than federal or state)_) 1p (specify)
O i ’

P PRIVATE.

80 1. WASHINGTON eﬁ,‘

. |G- STATE" H, ZIF'CODE"
AN DY RARS S N RN I RN N R SR EN S SRS D E BN SN R N E N N | LI S L

ECONSHOﬁOCKENI ipggg
X

. EXISTING ENVIRONMENTAL PERMITS Sians

2 g s _
_L;.";:f.‘A,jNP,b ES (Discharges to Surface Water) - :~:|. 'D.PSD (4 ir. Emissions from Proposed Sources) -
clyxJs T T T UV T 1T 1T ¢ T T T T Tefxbe] ¢+ T T 0T 7T 77T 0 1T 1T 17
—_ 1 1 I 1 ] 1 1 Il 1 i 1 1 1 PR} | N |
18 - o ~30 | R RS RS
: '.xurc (Underground Injection afFIurds) v JEL OTHER(Specify) s
c-rllllﬁlllllll'l T T 7 T T T T 1 7T (specify)
) : ) L A s J. 3. i 1 1 L A
N 30
¥ E: QTHER (specify)- . Loty AR T
T 1T T T 7 I (specify)
1 1 1 't (] A 1 1 1 1 1
30
e z: DRI, _% v & o R

Attach :to. this application a topographlc map of the area extending to at least one mile beyond property boundertes. The'l map must show .
‘the outhne of the facrllty, the locatron of each of rts existing and proposed lntake ‘and drscparge structures each of rts hazardous waste

MANUFACTURE LUBRICANTS FOR METAL-WORKING, TEXTILE AND LEATHER INDUSTRIES,
ALSO DEFOAMERS AND SOF TENERS FOR ALUMINA AND PAPER INDUSTRIES,.

X1, CERTIFIGATION foee instructions) 00

I8 cert/fy;under penalty ‘'of law that { have personal/y exam/ned and am faml//ar w;th the 7nformat/on subm/tted in this app//catron and all,
attachmentsand-that,: ‘based on.my /nqurry ‘of those persons /mmed/ate/y responsrble for obtaining the information contained in- the"
,app/lcat/onb believe that the’ information s true, accurate and complete. I am aware that ‘there are srgn/f/cant penalties for submmrng
_‘%falce f ' mat' y ncludrng the passrb//rty of f/ne and /mpnsonment b

A, NAM & OFFIC AL TITLE (Iype or pnnt)

B. SIGNATURE

Daniel S, Whiteman, Jr., President

ts | 16

EPA Form 3510-1 {6-80) REVERSE
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LLE SO

e FUHIRY W ) 5 ENVIRONMENTAL PROTECTION AGENCY . I. EPA I.D. NUMBER

‘% 2 EF  HAZARDOUS WASTE PERMIT APPLICATION
Y Yia Y

"

! Consolidated Permits Program .

RCRA ‘ (This information is required under Section. 3005 or‘ RCRA )
g : ’"‘ﬁf’\ “\‘;ﬁ‘ﬁfﬁ!» o s S

FQR OFFICIAL USE ONLY .o SRR T

AFPLICATION| DATE RECEIVED
APFROVED | (yr. mo., & doy) COMMENTS

l - SN (e R
2 S0 ;
23 24 29

1. FIRST OR REViS ED APPLICATION |

Place an “ X" in the appropriate box in A or B be!ow (mark one box only) to indicate whether this’is the firstapplication you-are submlttmg for your faclht\
revised application. {f this is your fnrst application and you already now your facul:ty s EPA l D Number or lf thns is a rewsed apphcatlon enter your facth
EPA 1.D. Number in item | above. R ) . X

§4 A, FIRST APPLICATION {(place an “X"" below and prouzde tl;e appwoprmte date)
[2_(1 EXISTING FACILITY (See instructions for defnuhon or‘ “enstmg" facilit

7 ‘Complete item below) R STy FOR NEW FACILI

i OVIDE THE:DA

z Y. mo T T oar] FOR EXISTING FACILITIES, PROVIDE THE DATE yr.,-mo.; & day) TR, Mo. DAY ?.E.‘ ,‘.,’w'“& day) OF

H OPERATION BEGAN OR THE DATE CONSTRUCTION COMML CED- - - ' TION BEGAN OR'

8 51 l i (use the boxes to the left) . [ -1 [ _L EXPECTED TO BE

15 . 23 74 75 76 fe e T AT
B.

REVISED APPLICATION (place an “X" belaw and complete Item Iaboue)
DI FACILITY HAS INTERIM STATUS ~ ’

A.-PROCESS CODE — Enter the-code from- the fist- of“proce 1codes below that | Best: descrlbes
entering codes. If more lines are needed, enter the codefs), in-the space provided. If a.process will:be used that s not mcluded in the I|st of codes below e
descnbe the process {including its des:gn capacrty} m the space promded on the form f Item IIl-C}

.. Measure used. Only the umts ‘of measure that are hsted below should be used

) ‘ " PRO-- APPROPRIATE UNITS OF - 'APPROPRIATE UNITS OF
R CESS ~MEASURE FOR PROCESS ", | S SR . :,"MEASURE FOR PROCESS
- PROCESS " - CODE DESIGN CAPACITY R e ' " DESIGN CAPACITY -

'Storagia' . Ly e
CONTAIMNER (barrel drum etc} sm GALLONS OR'LITERS.
TANK S02 GALLONS OR LITERS' .LITERS PER DAY
WASTE PILE e $03 CUBIC YARDSOR " . - GALLONS PER DAY,
. s SN e CUBIC METERS . - “TLITERS PER DAY’ -
SURFACE IMPOUNDMENT . S04 GALLONS OR LlTERS “TONS PER HOUR OR
. : . Tl e L. METRIC TONS PER.HOUR:
Disposal: D S R . . ‘
INJECTION WELL - ' - D79 GALLONS OR LITERS :
‘LANDFILL Lo D80 ACRE-FEET (the volume that OTHER (Use for physxcal chemmal
. : Do - S would cover one acre toa - thermal or biological. treatment .
P T R LT depth of one foot) OR proceésses not occurring in tanks,
R Lo . . HECTARE-METER surfece impoundments or inéiner-
LAND APPLICATION . - D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISFOSAL . ' D82 GALLONSPER DAY O the space promded Item IIr
: ) ' LITERS PER DAY ;
ERS-

SURFACE IMPOUNDMENT. - D83 GALLONS.OR LI

L “% .ew .. < UNITOF
< .-MEASURE
UNIT OF MEASURE ' i CODE _
“ GALLONS. . .. . - CLITERS PER DA’
LITERS . . TONS PER HOUR

METRIC TONS PER H
'GALLONS.PER. HOUR
LITERS PER HOUR .

EXAMPLE FOR COMPLET!NG ITEM 1 {shown in line, ‘numbers X-1 ‘and X- 2belot A fac ity has wo storage
other can hold 400 gallons, The factllty also has an mcmﬂrator that can burn up to 20 gallons per hour

(M

7T R IR ’ IGN C PACITY
gﬁﬁno- [ &|a ero- B. PROCESS DESIGN CA
CESS St o f CESS. |’ :
ws| CODE 1. AMOUNT. iﬂg CODE. |
Z 5| (from list (specify) . z5 (from list
gz _ahove) CI 2l -above)
16 JERET) Vm ~ s 29

-1

X148

v )

0

0131 mi 2
iBol 4200
2l 9500

4 . - i , P R 10 . - . . . - B C s
16 = 18] 18 R - N I D IS T -~ . 32 " 16 - 18lio NI . 27 ‘|28 29 -
maa e e

EPA Form 3510-3 {6~ 80) - CONTINUE ON REVEF




LUBILLIUGU 61Ul Liie s,

T1I1. PROCESSES (continued) =

G : £ PG denan 5 3 BN 5 % N
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04') FOR EACH PROCESS ENTE
INCLUDE DESIGN CAPACITY. | f

Our existing facility consists of a coIIecting area and a treating area. The collecting area
is composed of two underground erclosed pits, which are poured concrete faced with acid
resistant brick. The treating area consists of three wooden and two metal tanks. Pipes are
used to connect plant and 1ab drains to the collecting area and are also used to connect the
collecting site with the treating area. h

|
-

S

i AL £l :’, M ‘ ; % : - ¥ S Tr

A. EPA HAZARDOUS WASTE NUMBER — Enter the four—Lﬁg:t number from 40 CFR, Subpart, D for each fisted hazardous waste you will handle. If you

.handle hazardous wastes which are not listed in 40 CFR,"Subpart D, enter the four—dlglt number(s) from 40 CFR Subpart C that describes the charactens-
tics and/or the toxic contaminants of those hazardous wastes c - : ; . . -

B.- ESTIMAT:D ANNUAL QUANTITY — For each Ilsted waste entered in column A estlmate the quant|ty of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered |ntcolumn Al estrmate the total annua quantlty of aII the non—-llsted waste(s/ that w«ll be handled
which possess that characteristic or contaminant. ; . o . . L : .

C. UNIT OF MEASURE — For each quantlty entered in’ column B ente.
codes are: . i

0. PROCESSES
1. PROCESS CODES: : - : : i : = )
For listed hazardous waste: For each Ils*ed hazardous waste entered in column A select the code(s) from the lrst of process codes contamed in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility. .
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A select the code(s) from the llst of process codes
. contained in Item I} to indicate all the processes that W|lI be used to store treat and/or dlspose of alI the non—llsted hazardous wastes that posses=
~ that characteristic or toxic contaminant.” = = -* .=~
" Note: Four spaces are provided for entering process codes If more are needed (1) Enter the ftrst three as descnbed above, {2} Enter “OOO" in the
) extrente rlght box of Item V- D(1) and (3) Enter in the space provrded on page 4, the l|ne number and the addltlonal codefs).

2 PROCESS DESCRIPTION: Ifa code is not Ilsted for a procers that wrll be used descrme the process m the space provnded on the form

NOTE. "HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be descnbed by
more than one EPA Hazardous Waste Number shall be described on the form-as follows:- . :

1. Select one of the EPA Hazardous Waste Numbers and enter it in colurin A, On the same line complete columns B C and D by estlmatlng the total annua

’ quanttty of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.- - 5

In column A of the next line enter the other EPA Hazardous Waste Number that can be used to descrlbe the waste In column D(2I on that Iane ente

“inciuded with above” and make no other entries on that line. - « L E v

3 Repeat step 2 for each other EPA Hazardous Waste Number that can be used to descrlbe the hazardous waste \

EXAMPLE FOR COMPLETING ITEM IV (shown in /lne numbers X-7 X2 X 3 andX 4 be/ow) A facnhty Wl|| treat and dlSDOSE of an estlmated 900 pound
‘per year of chrome.shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two waste
are corrosive only and there wilt be an estimated 200 pounds per year of each, waste.. The other waste. js corrosive and Igmtable and there will be an estrmatec
100 pounds per year of that waste, Treatment will be in an incinerator and dlsposal will be in a landfill. . T -

| A, EPA <o ey {ecuniT| - GRS o PROCESSES Gl ere T e LR L
W "|HAZARD.| B, ESTIMATED ANNUAL OF MEA-™T R
" Z0 WASTENO| QUANTITY OF WASTE 73:?;:‘ . 1 PROCESS CODES ; PR PR S 2 PROCESS DESCRIPTION S
3z |(enter code) S c(i;de;r' R 5 {enter) (tf_o code is n_otv‘entered in D{}l). BT

. A T, T‘_I__ LN L - ’ ]

X-L{K[0y5{4. 900 - APy T 03|D& O L
X2iploloj2t - v w400 . | |P T 03D 80|
x-3(plolol1| - 100 Apy {70 3D-80
X41D10102 [ TR s B ISP IEUEE R ST B mcluded wzth abov

\ EPA Form 3510-3 {6-88} ) o ) ) PAGE 2 OF 5 . - . ' CONTINUE ON PAC




LONUNUES 47O PIge . Wi L . Ve e T - 1 S

N'DT': Pnotocqp/ this page before comp/et/ng if you have more than 26 wastes to Ast. = 5 Form Approved OMB No. 158-S8C004
, EPA L.D. NUMBER (enter from page 1) - ! \ . FOR OFFICIAL USE'ONLY ‘
ER I B T/A]l © . s
WPAD002351781 1 W
N EERE] 1314 | 15 -
1V. DESCRIPTION OF HAZARDOUS WASTES [Com‘muea} R ) A o
A. EPA : C.UNIT - . ‘ .D. PROCESSES.
W |HAZARD.] B. ESTIMATED ANNUAL |OF MEA-I A . ~ . T
Z0 WASTENO] QUANTITY OF WASTE (enter 1. PROCESS CODES "~ | - C 2. Pnocsss DESCRIPTION
:l Z | (enter code) R code) - -, (enter) . . R (zfa code is not cnteied in D(l))
. 23 fod 26 | 27 - as A36 27 ) = ]29 27] - 129 27T -‘ng 27 Y "‘122_4 “ 45 ra! (7 .
I [pjojo|2| 9,996 T 62Tps | 114 U174 ‘%&g«‘// fEZbieg
2 ' ’
T T T T T T . T
3
T TT 1 T 1
4
LR} T T T LI
5
] S [PFEU Py M VS St RO DU AR Y B Y R O U O
6
; T L — 7T
7
1 7 1 L.
8 . .
. 1 T L T :
9 ~
1 - T T
10 E ' .
- T T T | I
11 '
— T T 1 T
12 '
- T T T T
13
T T 1 L
; 1 1 1 T
15 ‘
" T 1 T T T T 1
16 |
. 1 1 T T
17
T T T 1
18
e T T T T T T T
19 ‘
- 7 T T T 1
SE ' N 1 T -
21 : ‘
i 1 1 T T
22 ,
1 T T 1 LI
23
. ) T 1 T T T T
24
f)' : T IR P I T
25, '
26, 1 T T T1 T
23 - 26127 - - B 35 | 36 27 e ik 2 o o 20 L 27 - - 20 lzg? - 29

EPA Form 3510-3 (6-60) _ . e ' _ "CONTINUE ON REVE|




E USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

. EPA t.D. NO. {enter from page 1)

FPAD0023

40

65 SS

VL FACILITY OWNER®

Ha

skip to Sectlon {X below.

- B. .lf the facility owner is not the fac

N

s . s i1 NAME. OF FACILITY'S LEGAL OWNER " S B M [ 2. PHONE NO. (gree code & nc
<
T — T R - - i ~ " . 55 |86 = 'S8 $3 - &t 52 -
CoE o E - 3. STREET OR P.O. BOX Cla] ) ; " 4. CITY OR TOWN " " lsisTi| 0TS L 6o ziP copE e
| C K=
' 13 1S

IX. OWNER CERTmICATIONw"’*?.“f o

! certify under penalty of law that [ have persona//y exam/ned and am fam///ar W/th the /nformat/on subm/tted in th/s and a// attached

documerits, and that based on my /an/ry of those individuals /mmed/ate/y responsible for obta/n/ng the /nformat/on I believe that the
._submitted information is true, accurate, and comp/ete / am aware that there are SIgn/f/cant pena/t/es for Sl bm/tr/ng false /nformat/on

/nc/udlng the possibility of f/ne and /mpr/sonment . B : .

A. NAME (prmt or typej B. SIGNATUR

Daniel S. Whiteman, Jr.

X, QPERATOR CERTIFICATION

I certify under pena/ty of law that | have persona//y exam/ned and am fam/l/ar with the /nformat/on subm/tted in thls and all attached
_documents, and that based on my inquiry of those individuals immediately responS/b/e for. obta/n/ng the iriformation, I beligvé that the
. submitted information is true, accurate, and- comp/ete / am aware that there are s/gn/f/cant pena/t/es for subm/tt/ng false Informatlon ‘
,_'mclud/ng the pOSSIbI/Ity of f/ne and /mpr/sonment. - - "

A. NAME (print or !V.De) : . B. SIGNATURE ’ . C. DATE SIGNED. ..

EPA Form 3510-3 {6-50) . PAGE 4 OF 5 ' CONTINUE ON PA
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TLITY DRAWING (see page 4 (o0
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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION} -

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,.
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard—
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS
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iX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous

waste from non—specific sources your installation handles. Use additional sheets if necessary.
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES.

specific industrial sources your installation handles. Use additional sheets if necessary.

Enter the four—digit number from 40 CFR Part 261.32 for each listed

hazardous waste from
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit humber from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR
hospitals, medical and research laborataries your instailation handies. Use add

if necessary.

Part 261.34 for each listed hazardous
itional sheets

waste from hospitals, veterinary
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E. CHARACTERISTICS OF NON--LISTED HAZARDQUS WASTES. Mark X'’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. [See 40 CFR Parts 261.21 — 261.24.)
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@2. CORROSIVE
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{D003)
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I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

t

NAME & OFFICIAL TITLE (type or print)
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EPA Form 8700-12 (6-80)/ REVERSE
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Results triru research..”

REILLY-WHITEMAN INC.
CONSHOHOCKEN, PENNSYLVANIA

Ms. Shirley D, Bulkin ‘

Chief, RCRA Administrative Support Section
Permit Enforcement Branch - Enforcement Div.
United States Environmental Protection Agency
Region 111 . :

6th & Walnut Streets

Philadelphia, PA 19106
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Results thru research.®

'.‘ ' REILLY-WHITEMAN INC.
’ . CONSHOHOCKEN, PENNSYLVANIA 19428

EPA

Region #3

P. O. Box 1480
Philadelphia, PA 19107






